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Offics of Labor Managoment FORM LM-30 Offce ofanagement
Washingion DG 20210 LABOR ORGANIZATION OFFICER AND No 12160168

Explres 11-30-2006

EMPLOYEE REPORT

This report is mandatory under P L. 86-257 as amended Failure to comply may result in crimenal prosecutian, fines, or civil penatties as provided by 26 U S C 438 or 440

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

2. Fiscal Year Covered From
01/ 0]/ [Good] meougn. (i3] 31 /(2G04
3 Name and address of person filing 4 Name file number and address of labor organizatian
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PO Box Bidg RoomNo ifany [ ]| PO Box Buiding and Room Number ffany | [

Stest o Sp  GRAND ]| sreet| Boo Jo GRaAnD ]

ciy | ;i howis Al ov [ St Jeus J
state [ MO, | 2Pcode+a [ 3103 || ses [ JiQ | ZPcose+s [ (p3503 |

§ Position in labol izati i N
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Enter appropriata data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following Intorests
{excopt as specified In the exclusions set forth in the instructions)

A. Held an interest In engaged in transactlons (including loans) with or derived income or other economic benefit of
mohetary value from an employer whose employses your organization represents or is actively seeking to represent.

7 a. Nature of Interest, Transaclion or income.

6 Name and address of Employer (including trade name if any)

Name { 7

Trade Name ff any | |

PO Box Bldg Room No if any I I

76 Amount
Street | J
cy | i
State | jmpcmu:j
Signature

16 Signature and verificatlon The undersigned declares under penalty of Perjury and other applicable penalties of the iaw that all of the Information

submitted In this report (indudlng 3 ﬂon contained In any accompanying documents} has been examined by the signatory and is to the best of the
undersigned' 6 8 pet, and complete {See the section on penalties in the instructions )
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Signed
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Name of PersonFiing (2 o1 . & L oyu, &

File Number U

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the businesa
of an employer whose employees your labor organization represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indireclly 1o or otherwise
deating wath your labor organizabon or with a trust in which your 1abor organization [s interested

8 Name and address of Business (including trade name if any)

Name] A ne ‘:‘;&Qn 1:\!&:;;\: Py j_ufoﬂ; n uw—oﬂml
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9 Business deals with
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11 a Nature of such dealing
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11b Approximate dollar value of such dealing i Kpawin |

12 @ Nature of Interest held orincomereceived _ =~~~
I'no- Cost Geedent deatl InSuranse. Polity

L (death bened § 932,000 °%), 0% 1S wade s
GUa\akie Yo all mumbirs oA

TQQ“\%-\&PS Loomi {D@?

L.

12b Amount, LA (4]

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor rejations consultant to an employer any payment of money or other thing of value

13 @ Name and address of Employer or Labor Relations Consultant
{including trade name if any)

- .. ity

Name

I

‘Trade Name f any-

- o e e ey
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ay - !
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State _JZPCode+4 |

LU [ S—

14 a Nature of payment.

1
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|
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13 b s the Business an Employer | orConsultant 7

14 b Amount of payment. E - - ;
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B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor orgamzaton represents or is actively seeking to represent or
(2) any part.of which consists of buying from or selling or leasing directly or indirectly to or otherwise
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12 b Amount 'd 295,97 ! |

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labaor relations consufiant to an employer any payment of monsy or other thing of value

13 8 Name and address of Employer or Labor Relations Consultant 142 Nature of payment.
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The transactions; dealimgs-andinterests that are detailed 1n the attached Form LM-30 represent
my good faith effort to reconstruct the reportable occurrences for the penod of January 1, 2004
to December 31, 2004 Accurate records of reportable occurrences were not kept for the 2004
fiscal year, and one or more 1tems may have been unintentionally omitted If, n the future, 1t
comes to my attention that there exists a transaction, dealing, or interest that should have been
reported for the penod of January 1, 2004 to December 31, 2004, I will promptly file an
amended Form ~
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